
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. P«r*on Making th« DItburaamairtB/ObRgatlons 

U . S . ^ iAovv^^^^ erf d o i M t M e r c e 
(b) Addresa (nun^er arxJ street) • chedc If different tlian pravlously repoiled 

(0 City, state and ZIP Code ^ \ r-\ 

(d) Name of Employer or PnTrcipai Place of Business 

2. FEC IdantHloatlon Number 

C 3 00 0 I \ 01 
(o) Occupation 

)( Now 7, a 6 \ d 
la This Statom«it or 4. Covarlnfl Period through 

Amended ( 6 66 
V 

0 

5. (a)DateofPubllcDI»tributfon(s) | 6 6 9^0 * O fb) Cotmrtunlcatfon TWe C d'^'V 

6. The flier le a(n): (e) individual (b) Unlncorporaled Organization (c) Qualified Nonprofit Corporation (11 (DPR 114.10) 

(d) X Corporation, Labor Organization or Qualified Nonprofit (^rporatlon making communlcatlona under 11 CFR 114.15 

(o) Other, epodfy: — 

7. If the flier le an Indhrtdual, unincorporated organlzaHon or quallfled nonprofit corporation, 
were the diebursemente made exeluelvely from donatlona to a eegregated bank account? 

8. Cuetodlan of Recorde 
(a) Name 

Ro\QEifxc^ro 
(b) Addrese (number and street) 

(c) City. State and ZIP Code 

vrPfit (d) Name of Employer or Rndpai Plaoe of Business 

U.S. CWy^^t a^Coi/^\^ 

(e) Occupation 

Vice lPr< îJeiA+ 

9. Total Donatlona Thle Statement 

10. Total Dlebureemente/Obllgatlono Thle Statement ,0.1 3,5 3S.O o 

Under penalty of perjury. I certify that this statement is tnje, correct and complete. 

T^PB OR PniNT NAME OF P ^ O N COMPLBTINQ FORM fio^ E ^ A ^ S ^ f O m 

SIONATURE DATS 

MOTE: Submbslon offa^. fitwimus or hmompleto Intormavon may sub/oct ih» parson afgnlr^ this ttatomont lo Iho ponaJdm at2 U.3.C §437"^. 

QCT-06-2010 10:17 33X P.32 
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List of Pereon(s) Stiaring/ExerclelngXontrol 
(use addHional pages as necessary) 

PAGE 

11. Pereon(e) Sharfng/Exereleing Control 

A. (a) Name p . . 

(b) Address (number end streeW 

I US H ^ree+ fJ\J 
(c) Ci^, State and ZIP Code 

(d] Name of Ernployer or prtnoipal Pime of Business (e) occupation 

VKC^ f 
k B;l\ M-.ller 

(b) Address (number and atreeQ 

(c) Qty, State and ZIP code 

(d) Name of Employer or P'Hndpai ir̂ aoe of Buelnesa (e) occupation 

c. (a) Name 

(b) Address (number end efreeQ 

(c) C(ty, State and ZIP Code 

(d) Name of Employer or Prindpei Place of Business (e) Ocetipation 

D. (e)Name 

(b) Address (number end street) 

(c) City, state and ZIP Code 

(d) Name of Employer or Principal Piepe of Business (e) Cooupation 

E. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

OCT-06-2010 10:17 99% P. 33 



SCHEDULE 9-B 
Dl8bursoment(<) Made or Obllipatlcn(s) 

PAGE 3 013 

A. Full Neme (Last Rnt, Middle initial) of Payee 

fJBillnQAOTBsa &f Peyee ' j Mailing Aaoresa or F-eyee j 

SSIQQ IC.̂ -̂ g -̂i- ^ lV .ffi- aQ^ 
City ^ ,..State,. : Zip Code^ lA/a.̂ hinq'i-nv-̂  D C Qorvn 
Name of Employer ' Oooupalion 

Date of Disbursement or Obligation 
•'ii' • 'in' t : •".'•Ji ' ' f' t 

,^7 3,5 35.6 O 

0 0 (0 ^ o 1 o 

Amount 

Communicatlen Oete 
• "M . '0 P '• I 

Purpose of Disbursement (Including tNle(s) of communlcation(8)} 

"Cost" TVSPO-^ 
Name of Federal Candidate ; f Offlw Sf^ nn f̂touse state: N O Dl«'>"««"»nt«bnQBtlQn For 

~ Senate " " A T T •Primary •^eneral 
J PresWent • Oth« (specif̂ ) ^ 

CNBburoement/ObllgaGon For 
I I Primary Q General 

I I Other (specHy) ̂  

Name of Federal Candidate OfTioe Sought House 

. Senate 

President 

State: 

Olstrlct: 

Name of Federal Candidate Office &ught House 

Senate 

President 

State: 

District: 

Olsburoemant/ObligatfQn For 
I [Prtnrary | | General 

n Other (upediy) ^ 

B. Full Name (Ust, First, Mkidle inltiai) of Payee 

Mailing Addresa of P̂ ree 

City Stats Zip Code 

Name of Ê ployar Oocû on 

Date of Disbursement or Obligation 

Amount 

..>... . 

Communication Date 
•i it » fi B V r V V 

Purpose of Disbursement (including lltle(8) or communlcation(8)] 

Name of Federal Candidate Office Sought Houoe 

Senate 

President 

State: 

District: 

Dlsbursement/Obllô on For 
( 1 Primary L J Qeneral 

Other (specwy) ^ 

Name of Federal Candidate QffloG Sought Koum 

Senate 

President 

State: 

Distitct: 

DIobursement/Obilaation For: 
I I Primary L J General 

I I Other (specify) ^ 

Name of Federal Candidate Offioe Sought'I— House 

Senate 

Prmident 

State: 

District 

Dlsburaemom/Obllgetton For 
I I Primary |_] General 

n Other (specify) ^ 

SUBTOTAL of DlsburaementsÂ lJgationa This Pao© (optional) - • 

TOTAL This Period (IBBI page this llntj riUfriber only) > 
(carry total from last poge to Line 10) 

OCT-06-2010 10:17 99>; P. 34 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


